STATE OF CALIFORNIA /
TRAVEL EXPENSE CLAIM See Instructions and Privacy

STD 262 (REV 10/92) Statement on Reverse Side F’age 1 of 1
CLAIMANT 'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
John Cruz Governor’s Office
POSITION CB/ID NUMBER DVISION OR BUREAU INDEX NUMBER
Appointments Secrelary
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1350 Front Streel, Suite 6054 1
cIY STATE 2P
San Diego CA. 92101
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST OF ToLLs, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST|  LUNCH DINNER TRANS. | TYPEUSED | PARKING MILES AMOUNT FOR DAY
p ' -
—4.21.09 &00un |OC/SAC 1333 114.60 35,00 0.00 283,33
; &2 -
4.22.09 SAC “ 133.73 7 .80 18.00 6.00 0.00 166.53
ot
~423.09 | 11:00pm |SAC/OC 10.00 15.74) i 6.00 69.60 3 91.00 0.00 192.34
o~ st
- o4 o
42809 10:00am |OC/SAC 134.57 5.94 18.00 59.60 35.00] 0.00 253.11
- v
42009 | 11:00pm |SAC/OC 6,00 59.60 65.60
0.00]
0.00
0.00 0.00
0.00 0.00
0,00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 402.03 0.00 2474 18.00] 303.40 0.00 161.00 0 0.00 0.00
CLAIM TOTAL $960.91
PURPGCSE OF TRIP, REMARKS AND DETAILS (Attach receipls when required) NORMAL WORK HOURS
4.21.09-4.23.09- Inlerviews with possible GAS appointees, Staff Meetings
4.28.09-4.29.09- Cabinet Meeting, Staff Meelings, Sign time with GAS PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.445
AGENCY ACCOUNTING OFFICE |
I HEREBY CERTIFY, That the above 15 a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of | USEGNLY
Calfornia If a privalely owned vehicle was used and I mileage exceeds the minimum rate, | cerlify the cost af the operaling the vehicle was equal to or PAGBY REVGLVINGFUNDBHE@KNWBEE
grealer than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751,0752, 0753 and 0764 9/(/{ O a(
peraining lo vehicle salely and seal belt usage
DATE SIG
] T






